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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

Recovery Exchange LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Travis Colwell

Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier 10 the following:

Name of Person
Recovery Exchange LEC —
2
FFirm/Company - "
o .
- . =2 o
201 E 5th St Suize 1205 — '
~ .
Address -0 .
-t \
- - Y
- L.t
Sheridan, WY 82801 T a
- s
City/State and Zip Code o =
licensing(@recoveryexchangelle.com
E-mail address: (to be used for future annual report notification)
For further information concerning this mater. please call:
Julte Castire 716 3223206
ar{ }
Name of Contact Person Area Codve Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations
7.0. Box 6327
Tallahassee. FIL 32314

Division of Corporations
The Centre of Talluhassee
2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Einclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7 §125.00 Filing Fee O $130.00 Filing Fee &

= SI55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION

65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILIT?
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| Recovery Exchange, LLC

(Name of Toreign Limited 1ability Company. must inclede —Limuted Liabilty Company.™

L Ter “LEC Y

11 name unavanlable, enter alternate name adopied for the prrpine of tanwacting bisiness in Flortda The aliernate szme must include “Limired Liability Company
Wyoming
2

) vy ULLCTorLLC )
§4-3634739

Tunsdicnon under the Jow of which forcign imiied lrability company s orgamized)

N/A

(FET numbser, of epplicable )
4.

's2

1 Dtz Torst iransacted business 1n Flonda, 11 pnos to regrstration. |
(See sections 605 090 & 605 (903, | S 1o detennine penatlty Diabiluy b
Recovery Exchange LLC
3.

tStreet Address of Prancipal Ofice

Recovery Exchange LLC -
6. =
t-latiing Address) [ —
= 5
201 E 3th St Suite 1203 2031 E 5th St Swite 1205 = -
~
Sheridan, WY 82801 Sheridun, WY 52801 - "
G
7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptabie) v '.;
InCorp Services Inc
Name:
17888 67th Court North
Office Address:

Loxahatchee

33470

. Fiorida
1Cinyy
Hegistered agent’s acceplance

(Zip code)

my osition as,

Having been named as regisiered agent und to accept service of process for the ubove stated limited liabllity company af the pluce
to comply with the provisions. of alf statuies relative to the proper and complete performance of my duties, and I am _familiar with

desipnated in this application, 1 hereby sccept the appointment as registered agent and ugree to act in this capacity. | further ugree
and accept the obligation, iste d
\‘CLC%)/L{J\ ,(A}Q,{/. ) ) Jackie DeFilippis on behalf of InCorp Services, inc.
/

' (Rchmcﬂd r{rm s stpmane )
S




manage [up to six (6) wtal|:

Title or Capacity:

8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
_ Travis Colwell — Adam Kazinark
—IManager Name: —IManager Name:
— 201 E 3th St Suitwe 1203 _ 201 E 3ith St Suite 1203
= Member Address: = Nember Address:
— . Sheridan, WY 82801 _ ) Sheridan, WY 82801
_Authorized _tAuthorized
Person Person
i
Zi0Other 10ther JOther JGther
“Mlanager Name; IManager Name:
IMember Address: IMember Address:
T Authorized Y Awhorized
Person Person
[ ]
_ =
TOther TJOnher ZiOther Jd0ther e
= =1
=0 i
=3 .
- _ ™~
JManager Name: —!Manager Name: 3
v =
o -
—IMember Address: TInember Address: . ol &
o -
JAuthorized TAuthonized o
Person Person
T0ther JOther Other

Important Notice: Use an attachmenl to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
ndexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

ot the translator must be submitted)

JOther

4. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language. a wranslation of the certificate under cath

10. This document is executed in accordance with section 603,02
submitted in a document to the Department of State

MsHIUICS

3 (1) {b). Florida Statutes. | am aware that any {alse information
ird degree felony as provided for in s.817.135, 1.8,

s -
Signature of an aubwnized person

Travis Colwel

Fyped of prnted name of sienee



STATE OF WYOMING
Office of the Secretary of State

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby centify that according to the records of this office,

Recovery Exchange, LLC
IS a

Limited Liability Company

il
formed or qualified under the laws of Wyoming did on October 22, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000881694.

This entity is in existence and in good standing in this office and has filed all annual reports
not filed Articles of Dissolution.

and paid all annual license taxes to date. or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of March. 2022 at 12:22 PM. This certificate is assigned 1D Number 050807922,

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




